
NH Volunteer Salt Marsh Monitoring Program Site Data Sheet 
 
Site & State: _____________________________________________________________ Date: _________________________ 
 

On-Site Monitoring Coordinator: ________________    Monitoring Parameter (circle): Fish/Nekton         Vegetation 
 

Start Time at Site: ___________________ End Time at Site: ____________________ Hours at Site: ___________________ 
 

 
Last Name 

 
First Name 

 
Signature  
Or Initials  

 
 

 
Monitoring Time 

 
Time Spent  
At This Site 

1.  
 

   
2.  
 

   
3.  
 

   
4.  
 

   
5.  
 

   
6.  
 

   
7.  
 

   
8.  
 

   
9.  
 

   
10.  
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13. 
 

   
14. 
 

   
15. 
 

   
Totals:  
 

Total # of Data Sheets Submitted to NHCP: __________________ Submitted By: _______________________________Date: _______________ 
 

Total # of Data Sheets Received by NHCP: ___________________ Received By: ________________________________Date: _______________ 
 

Data Entered By: _________________ Date: __________________ Date Submitted for Proofing: _______________________________________ 
 

Data Proofed By: __________________Date: __________________Date Proofed Data Sent Back to NHCP: _____________________________ 
 

 
Please copy this form and submit this sheet along with data sheets to NH Coastal Program 50 International Drive – Suite 200, Portsmouth NH 03801 
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